IRB Audio, Video, and Photo Release Form
For use when participants are allowing audio, video, or photographic material to be used outside the context of the research study (e.g., for teaching, academic publications, conference presentations, exhibitions, or public dissemination).
Title of Project:
[Insert full title of research project]
Principal Investigator:
[Name, title, department, email]
Participant Name (optional):
[Leave blank if anonymity is maintained]

I understand that I have participated in a research project conducted by the investigator listed above. As part of that project, audio, video, or photographic materials were collected that may contain my voice, image, or likeness.

By signing below, I give the researcher permission to use these materials for the following purposes (check all that apply):

☐ Academic presentations (e.g. academic publications, conference presentations, lectures, workshops)
☐ Teaching purposes within educational institutions
☐ Public exhibitions, websites, or community-facing materials
☐ Other (please specify): ____________________________
I understand that:
· These materials may be shared in public or academic settings;
· Public dissemination may include academic publications, conference presentations, teaching materials, or online media;
· Even if my name is not used, I may still be recognizable from my voice, appearance, or the context of the recording;
· These materials may be used only in the ways described above and as explained in the consent process;
· I may decline to release these materials without affecting my participation in the research study;
· I may request that my materials not be used in future presentations or teaching materials. Removal from materials already published or distributed may not be possible;
· These materials will be stored and used in accordance with Longwood University IRB policies.
· I release any and all claims against Longwood University, its employees and officers with respect to the use of such photographs, videos or audio, including any claim for compensation related to their use.
☐ I decline to release my materials for any purpose beyond this research study.

Signature of Participant: ____________________________
Date: ___________________

Researcher’s Signature: ____________________________
Date: ___________________
